Background/Aims. Basal cell carcinoma (BCC) is the most common malignant tumor of the skin in humans. The diagnosis of BCC is made clinically, which can then be confirmed microscopically. Biopsy or surgical excision of the lesion provides the specimen for histopathological examination, which is the mainstay for diagnosis. Fine-needle aspiration cytology (FNAC) on the other hand is an even simpler procedure, which can provide accurate diagnosis to confirm or exclude the malignancy. Methods. Here, we present our experience on the role of FNAC in diagnosing BCC. We were able to recruit 37 patients, of which 35 had BCC. Both FNAC and biopsy were obtained and then interpreted independently of one another. Results. Cytology correlated with histopathology in all cases except for 2 in which the yield was deemed inadequate. The sensitivity and specificity of fine-needle aspiration cytology for basal cell carcinoma were 94.3% and 100%, respectively. Conclusions. We, therefore, recommend this technique for the initial evaluation of a patient with suspected BCC or in cases of recurrence. The technique is cheap, quick, less invasive, and highly accurate for the diagnosis of BCC. The limitation of the technique is low yield in some of the cases.
Introduction
Basal cell carcinoma (BCC) is the most common malignant tumor of the skin in humans. Even though the neoplasm is malignant, it rarely metastasizes, presenting mainly with a healing and recurring lesion, which may bleed as well [1] . The tumor mainly presents in individuals older than 40 years, with the incidence being more in males than females. One of the factors is prolonged "heavy" exposure to sun during youth predisposing to BCC later in life [2] . The diagnosis of BCC is made clinically, which can then be confirmed microscopically [2] . "Suspicious lesions occurring in high risk areas, such as the central portion of the face, should undergo prompt biopsy to obtain a timely diagnosis" [3] .
Biopsy or surgical excision of the lesion provides the specimen for histopathological examination, which is the mainstay for diagnosis. Fine-needle aspiration cytology on the other hand is an even simpler procedure, which can provide accurate diagnosis to confirm or exclude the malignancy. There are, however, very few reports on the utility of this technique for diagnosing BCC. Here, we present our experience on the role of FNAC in diagnosing BCC.
Methods
Patients with a clinical suspicion of BCC were referred by a dermatologist for microscopic confirmation. The purpose of the study was explained to the patients and informed consent was obtained. Both FNAC and biopsy were obtained and then interpreted independently of one another. The method for FNAC was adopted from Daskalopoulou and colleagues [4] . 24-gauge needles were used for the fineneedle aspirations. Withdrawal of needle alone, without suction, produced sufficient material for cytological examination. Histopathologic specimens were obtained using 4 mm punch biopsy. They were then fixed in 10% formaldehyde, processed, and embedded in paraffin. The staining used for both the examinations was hematoxylin and eosin (H&E).
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Results
Basic Sociodemographic Characteristics.
We were able to recruit 37 patients with suspected BCC. There were 26 (70%) males and 11 (30%) females. The mean age of the patients was 44.0 years (standard deviation-6.03 years). 34 (97.1%) of the cases presented as single lesions; only 1 patient (2.9%) presented with multiple lesions. Majority of the lesions 32 (91.4%) were present on the face, while 3 (8.5%) were present on the neck.
Histological
Types. 35 cases were identified as BCC; 2 were identified as SCC. Cytology correlated with histopathology in all cases except for 2 in which the yield was deemed inadequate and the result inconclusive. These were shown to be BCC by histopathological examination. Of the five different histological subtypes of BCC, the three identified in our series were nodular 17 (49%), superficial 11 (31%), and micronodular 7 (20%).
Characteristics Seen.
Features suggestive of BCC included increased numbers of small, oval cells with hyperchromatic nuclei. The cell clusters had a very thin rim of cytoplasm with a high nuclear to cytoplasm ratio [5] . Some also showed peripheral palisading.
Sensitivity and Specificity of FNAC.
Taking histopathology as the gold standard, the sensitivity and specificity of fine-needle aspiration cytology for basal cell carcinoma were 94.3% and 100%, respectively. The positive and negative predictive values were 100% and 50%, respectively.
Conclusions
Basal cell carcinomas are the most common type of skin cancer, making up more than 80% of the nonmelanoma cancers. The most common location for the tumor, as in our study as well, is the head and the neck.
In our study, FNAC was the investigation under study. It showed both a high sensitivity and specificity in the diagnosis of malignant skin tumors, specifically BCC [6] . We, therefore, recommend this technique for the initial evaluation of a patient with suspected BCC or in cases of recurrence. The technique is cheap, quick, less invasive, and highly accurate for the diagnosis of BCC. However, "cytology does not give much information about tumor patterns or subtypes which can be related to aggressive behavior and can be very important in further therapeutic decisions" [6] . This should, thus, be followed by "histopathological confirmation before any therapeutic maneuver is considered" [6] .
The limitation of the technique is low yield in some of the cases (5.7%). Although most of the patients seen in our series were of the nodular subtype, the technique of FNAC was easier to perform in this subset of patients.
